Subanaesthetdc doses of methohexitone were found to produce increased sensitivity to somatic pain in a manner qualitatively similar to thiopentone. However, the duration of antanalgesia after recovery from large doses was much shorter than after comparable doses of thiopentone.
Apart from the work of Keats and Beecher (1950) , who found that hypnotic doses of pentobarbitone sodium intravenously relieved postoperative pain in about half of a series of surgical patients, it was felt for many years that clinical doses of barbiturates had little or no analgesic action. In 1960 Qutton-Brock showed that not only was thiopentone without analgesic action in subnarcotic dosage, but is capable of antagonizing the analgesic action of nitrous oxide or pethidine in adults when given in quantities of 25-100 mg. This antanalgesic action is also possessed by phenobarbitone and pentobarbitone. Dundee (1960) extended Clutton-Brock's studies on a more quantitative basis and from comparisons of the effects of thiopentone and pentobarbitone (which penetrate the brain at different rates) he postulated that antanalgesia was associated with a low cerebral concentration of barbiturate. More important from the clinical viewpoint he found that the antanalgesic action persisted for up to 5 hours after large doses of thiopentone.
In recent years great interest has been shown in the use of the methylated barbiturate, methohexitone, as an alternative to thiopentone under certain conditions. In view of the findings with the three compounds referred to above, it was thought to be of interest to know whether it also can antagonize analgesia. Such a finding would suggest that this property applies to all barbiturates.
This paper reports a study of the effect of subanaesthetic and clinical doses of methohexitone on the patient's appreciation of somatic pain. The findings are compared with those obtained by Dundee (1960) with thiopentone.
METHOD
Observations were carried out on fit female subjects admitted for minor gynaecological operations. When observations were carried out during the first minute after injection of the drug only, premedication was varied and consisted of atropine 0.6 mg alone or with pethidine 100 mg. When studies were carried out for some time after recovery from anaesthesia, premedication was limited to atropine.
The patient's sensitivity to somatic pain was studied by the application of a variable measurable degree of pressure to the anterior surface of the tibia. Patients were asked to tell (a) when the sensation of pressure changed to pain (threshold reading) and (b) when the pain became intolerable (response reading). When patients were very drowsy, the observations were limited to the latter readings. Details of this method of analgesimetry, its applications and limits of error have been described by Dundee and Moore (1960) . Duplicate readings were made prior to injection of the drug, and with small doses single observations were made 30 and 60 seconds later. With larger doses duplicate readings were carried out at intervals after return of consciousness.
The findings are reported either as changes in readings from the pre-injection control or as percentage incidence of significant increases or decreases in threshold, response, and threshold plus response readings. 798 Table I shows that small doses of methohexitone cause an immediate degree of antanalgesia which is comparable with that resulting from equivalent doses of thiopentone. A small number of observations were made after the use of large doses injected over a period of 5 to 10 minutes. These demonstrate a brief period of antanalgesia during recovery ( fig. 1 but this was much shorter than after equivalent doses of thiopentone. With 4 mg/kg of the latter drug antanalgesia was frequently found for the first hour and a half, while with 2.5-4 mg/kg methohexitone this was not found for longer than 50 minutes after injection.
DISCUSSION
This study shows the similarity between the actions of methohexitone and thiopentone on the patient's appreciation of somatic pain. The findings are summarized in figure 2 and reveal that the difference in the immediate effects of the two drugs is one of potency. In view of the claims for the shorter action of methohexitone, as compared with equivalent doses of thiopentone, the shorter antanalgesic action of the former is not unexpected. Increased sensitivity to somatic pain has now been demonstrated after two barbiturates (pentobarbitone and phenobarbitone), a thiobarbiturate (thiopentone) and a methylated barbiturate (methohexitone). The author has also found (unpublished observations) that this occurs after subanaesthetic doses of Inactin and hexobarbitone. Thus, it seems unlikely that this property is associated with any particular side chains, but is rather an effect of all types of barbiturates.
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